. We report an interesting case of HHD which was successfully treated with topical tacalcitol.
A 54-year-old Korean man was presented with a 10-year history of recurrent skin lesions on both axillae. The patient had been previously diagnosed as having chronic eczema and treated with various types of treatment, such as topical and oral corticosteroids, topical and oral antibiotics, and oral antihistamines for several years in other clinics. However, his lesions were resistant to the treatments. His mother and brother also had similar skin lesions. The results of routine laboratory tests were essentially normal. On physical examination, large erythematous, superficial, crusted erosions were noted on both axillae (Fig. 1A) . A histological examination revealed typical features of HHD, including intraepidermal clefts of various sizes in the epidermis, as well as characteristics of incomplete acantholysis in large parts of the epidermis, giving the appearance of a 'dilapidated brick wall' (Fig. 2) . Clinicopathological findings established the diagnosis of HHD. For treatments, 0.002% tacalcitol ointment was topically applied to the lesions twice daily. After a month, the lesions treated with topical tacalcitol resolved, and only a few papules and erythema remained (Fig. 1B) 
